UNITED STATES I
FOHM D ! SECURITIES AND EXCHANGE COMMISSION W
' .3 Washington, D.C. 20549 Exp
%{0\/ Estiffui
//' . FORM D hours perrasponse. ... .
<" APR § & 2007
OTICE OF SALE OF SECURITIES TSEC_QS_E_Q_N.LYEE_
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering  ({T] check-{f this is an amendment and name hes changed, and indicate change.)

Harper-Knight #1 & #2 Natural Gas Diilling Program
Filing Under (Check box(es) that apply):  [[] Rule 504 {7} Rule 505 [7] Rule 306 [] Section 4(6) [] ULOE
Type of Filing: New Filing {7] Amendment .

L4

A, BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer

Nome of Issuer (D check if this is an amendmeni and name has changed, and indicale change.}
Nautilus Exploration Inc.

Address of Exccutive Offices (Number and Street, City, Siate, Zip Code) Telephope Number {Including Arca Code)
12200 N. Stammons Freeway, Sulle 207, Dallas, Texas 75234 {972) 241-8478
Address of Printipal Business Operations {Number and Street, City, Stnte, Zip Code) Telephene Number {Including Area Code)
(if different from Executive OfTices) E
Bricf Deseription of Business PRUL,I:DDE
Ol and Gas Exploration and Davelopmant .
Type of Busineys Organizaion
] corporation {J limited pannership, nirendy formed [ other (plense specify): ‘C_ OMSON
[1 business trus: {7} limited parinership, to be formed IH )

Month Year L
Actus! or Eslimaicd Date of Incorporntion or Organization:  [fT4] [BI0] [AActeal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S, Posie) Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiciion) X

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an ofTering of securities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C,
TTd(6).

When To File; A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the casticr of the dae it is rcceived by the SEC of the address given below or, if received at that address after the dnle on
which it is due, on the dme it was mailed by Uniled States registered or certified mail to thm address.

fWhere To Fila: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eiyc, (5) coples of this notice must be filed with the SEC, one of which musi be manually signed. Any copics noi manually signed must be
phatocapies of the manuzlly signed copy or brar typed or printed signatures.

Information Required: A oew filing musi contsin oll information requested. Amendments need only repant the nome of (ke issues and offering, any changes
thereto, the information requested in Part C, and any matesial changes from the information previousty supplicd in Perts A and B. Part E end the Appendix need
nat be fled with the SEC.

Filing Fee: There is no federa) filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in these states that have adopied
ULOE and that have adopied this form. Issucrs relying on ULOE must filc 2 separnte notice with the Securities Administrator in each stoic where soles
are to be, or have been made. If p state requires the payment of 8 fee as a precondhion to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice sha!l be filed in the appropriate states in accordance with state lnw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallare to tite notice in the appropriate states will not resuit in a foss of the Jederal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal nofice.

Persons who respond to the coliection of Information contained In this tarm are not
SEC 1872 (6-02) required to respand unlsas the torm displays a currently vaild OMB cantral numbar. - laf9
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2. Enter the information requested for the following:
+  Each promoter of the issaer, if the issuer hos been organized within the past five yenrs;

e Each beneficial owner baving the power to vote or dispose, or direct the vole or disposition of, 10% or more of u class of equity securities of the issver,

e  Each excemtive officer and director of corporate issucrs and af comporate general and managing partners of parinership issvers; and

s Each gencrul ond managing pariner of partnership issuers.

Check an(és) that Apply:  [] Promoter (] BHeneficid Owner [} Executlve Officer [ Dircctor [ General and/or
Managing Pasiner

Ful} Name (Last nome firsi, if individual)

Nautifus Exploration inc.

Busincss or Residence Address  (Number and Street, City, Siate, Zip Codc),

12200 N, Stemmons Freeway, Suite 207, Dallas, Texas 75234

Check Box(es) that Apply:  [7) Promoles /] Bencflci! Owner 7] EsceotiveOffictr 7] Director [ Generad sndlor
Managing Pariner

Full Nome (Last nome first, if individual)

NeH, Patrick T,

Business or Residence Address  (Number and Street, City, Staie, Zip Code)

12200 N. Stemmons Freeway, Suite 207, Dallas, Texas 75234

Check Box{cs) that Apply: Promoter  {f] Beusficial Owner  [7] Excculive Officer  [f] Director  [[] General awd/or
Managing Pariner

Full Name (Last name [irst, il individual)

Wocten, N. Chad

Busiuness or Residence Address  (Number and Street, Cily, Sinte, Zip Code)

12200 N. Stemmons Freeway, Sulte 207, Dallas, Texas 75234

Check Box{es) that Apply: ] Promoter  [[] Beneficial Owner [] Execulive Officer [ Director 7] General end/or
Managing Portner

Full Name (Last name first, if individunl)

Business or Residence Address  (Number and Sureet, City, Stote, Zip Code)

Check Box{es) that Apply:  [] Promoter  [[] Beneficiad Owner [7] Executive Officer [[] Disector D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nember and Strect, Cily, State, Zip Code)

Check Box{es) that Apply: [ Promoter (] Bencficial Qwner {7} Executive Officer [ Director  [] General andfor
Maonaging Partner

Full Name {Last name [irst, if individual)

Business ar Residence Address  (Number and Streel, Cily, State, Zip Code)

Check Box(es) that Apply: (] Promoter {71 Bencficial Qwner [ Exccutive Officer  {T] Dircctor [0 General andfor

Managlog Partner

Full Name (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

(Usc blank sheet, or copy and usc additiona) copics of this sheet, ss necessary}
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1. Has the issuer sold, or docs the issuer intend to sell, to non-uccredited investarg in this offering? .. [ B8
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whai is the minimum invesiment that will be accepted from any individual? s_13.250.00
: ' Yes No
Daocs the offering permil joint awnership of o single unit? 5 2
4. Enter the informatlon requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of secorities in the ofTering.
If e person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Soticit Purchasers
{Check “Al Suates™ or check individual States) [ All States
.

Ar) (A [(AzZ] AR [ 8 K DR Da [ G
1 @™ A K] Ky 0OA Mg MO MA [ M
M ®E] [V ©mH [E] ®M [V {8 [{O [CH [©F
kd K &8 ™M X © 00O W@ a8 &

EBEE
EFEE

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Soliciicd or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......

(ARl (cal
™ [X5]
(NE] (NH [N1]
- @ [SD] M 00X

HERE
EERE
SlEllE
HEER
EEEH
EEBE

[ Al States

EREE
BEEE

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cherk individual SLAIES) ...occcriinicrrrir it et ssesrsssssssmsrssssssasresasssssssssens i surersarereas
(AK] (DE] (FL] [GA]
] Iy MA (M MM
NE] Q) (M) M [F] §G
&} (5€] @] [N Wa @V [

[J All Stotes
00 [5]
MO
Yl

(Use blank sheet, or copy cnd usc additional copies of this sheet, as necessory.)
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3.

Entcr the nggregate offering price of securiiles Included in this offering and the total amount already
sold. Enter “0™ If the answer is “none” or “zero.” If the transgaclion is an exchange offering, cheek
this bax [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Appregole Amoun{ Already
Type of Security Offering Price Sold
Debt ...... ' ' s 0.00 § 000
EQUILY .oooeoeocereeerrisnn ... § 000 s_0.00
] Common [] Preferred
) . . 0.00 0.00
Conventible Securities (including warrants) ... vniesinss s - s
Parinership interesis $0.00 s 0.00
Other (Specify Joint Venture y s 3,180,000.00 ¢ 56.875.00
TOAL < oeosesoesess st e eeevees st s e e teeeee et eaeresaabevatasesass e smmebam bt sm e ey somea 5 3118010(”'00 s 56'875.00
Auoswer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and nop-accredited Investors who have purchased secaritics in this
offering and the pggregale dollar amounts of thelr purchases. For offerings under Rule 504, indicote
the number of persons who have purchascd sccuritics snd the aggregate dollor amount of their
purchases on the toltal lines, Enter “0™ if answer is “none” or “zero."
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited Investars... 1 s_16,250.00
Non-accredited Investors .. . . - | $_40.625.00
Total (for filings undcr Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securitics by type tisted in Part € — Question |.
Type of Dollar Amount
Type of Offcring Security Sald
RCEUIBLION A ...oiivvviiiviearicin e ees aesan eermen mee et mve tmr e tn oensan onen L
TOUL oouieecireir st s st v s e e ara e re s §_0.00
a. Furnish a statement of all expenses in coanccilon with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the Insurer,
The information may be given os subject 1o future contingencics. {fthe amount of an expenditure is
not known, furmmish an estimate and check the box te the lefl of the estimate.
Transfer Agent's Fees A s 0.00
Printing and Engraving Costs A 3 0.00
Legal Fess........ 7 5.9
Accounting Fecs §_0.00
Enginecring Fees . s 0.00
Salcs Commissions (specify finders’ fees separately) 1R 0.00
O1ther Expenses (identify) 2 s 0.00
TOLBL ...oeuiemcresmissesersnsacserssssrmasiasenssssssas eossesmens semsaeessss a1 samn b SR 45 a b pemmnepa RS ot eemen e erreabhbens sresers : V3 0.00
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b.  Enter the differcnce between the aggregale offering price given in response to Part C — Question &

and 1012l expenses furnished in responsc to Part C — Question 4.2, This difference is the “edjusted gross 3,180,000.00
praceeds to the issuer.” . . s

5. Indicale below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the smount for any purpese is not known, furnish an estimatc and
check the box to the Ieft of the estimate, The tora} ofrhe pnymenis fisted must equal the adjusied gross
proceeds Lo the issuer se1 forth in response 1o Part C — Queslion 4.b sbove.

Payments to
Officers,
Directors, & Payments to
AfTiliates Others
Salaries and {ee8 s . oo ] 8 Os
Purchase of real cstate 0s s
Purchase, rental or lcasing and instnllation of machinery
NG CQUIPIMIENL «.ovreareiseresrmertrriseessaaseseseresemsessressemss as s
Construction or leasing of plani buildings and facilitics -8 as
Acquisitian of ether husinesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUOTH 1O 8 METEET) covveemecsecrenvecmemmrraseans e b orr e s bt e e Re s Eae At ettt s s
Repayment 0F INAEDICANESES .........oceecreriececeeieeeciesersensarscsreneassssassssensesssanssesset s bssusrarenrerssssssassatassasmassemsen as s
Working capital s (BE
Other (specify): Drill, complete, and equip two (2) wells s 3,180,000.0( 5_0.00
....... as 0Os

3,180,000.00 ¢ 0.00
£s 0os

0s 3,180,000.00

The issuer has duly coused 1his notice to be signed by the undersigned duly authorized person, Ifthis potice is filed under Rule 505, the foilowing
sipnaturc conslitules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff,
_1he information furnished by the issuer lo any non-accredited investor pursuant to parngraph (b)(2) of Rule 502,

Name of Signer (Print or Type) Titl o}'ﬁfgner ((rii‘tt or Type)
N. Chad Woolen Vica President

ATTENTION

intentlonal misstatements or omlasions of fact constitute foderal criminal violations. {See 18 U.5.C. 1001.)
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L. Is ony party described in §7 CFR 230.262 presently subject 10 any of the disqualification Yes No
provisions of such rule? .

See Appendix, Column 5, for staie response.

2. Theundersigned issuer hereby undertokes to furnish to any state administrator of 2ny state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by state faw. .

3. The undersigned issucr hercby undertakes to furnish to the state edministrators, upon written request, information fumished by the
issuer Lo offerces.

4. The undersigned Issuer represents that the issver 13 familiar with the conditions that must be satisfied to be entitled to the Uniform
iimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this notice Lo be signed on its behalfby the undersigned
duly cushorized person.

Date

4-27-07

Issuer (Prifi or Type)
Nautilus Exploration inc.

Nome {Print or Type) Title @Print or Tyge)
N. Chad Wooten Vice President

-

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Form
DI must be manusliy signed. Any copics not monually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted} |
(Part B-Item 1) (Part C-Item 1) (Part C-Itemn 2) (Part E-Item 1)
| ' Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ] _
AK x  13.180,000 ] x
izl x || a0 [
AR | | | [
| % | [ |
co| x l = 5180000 C 1| Lx]
cT | |
o | L1
oc] Nl )
rL il x I I a180000 [ =]
] I -~
Hl | 1 L ]
I ] N -
IL | | E: ]
N I f | I || —
1A || L | | | —
ks [ x ___w* 3,180,000 %]
] | (—
LA I |
ol -
Mo (. I
MA| x jﬁ- 1 3,180,000 ) [ x |
ML | L ]
MN .L[—._x I Tlsas0000 ' ] =
MS _[
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Disqualification
Type of security under State ULOE
Intendtosell | and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) |-
(Part B-ltem 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited : Non-Accredited
State: Yes No Investors Amonnt Investors Amount Yes No
MO
MT : O
NE || x 13,180,000 I x
NV | x| 3,180,000 | 'i [x]
NH [ C L
w J C 1
wil ] ]
w | x S0 C =
NC X I FSJBO,WU I l I X I
ND g | .
OH ' _ E] ‘ }
oK x 3,180,000 :] '_x—l
o[ L1 [
PA I . I I |
RI j
sl | I —
d I I
™ x | 3,180,000 I x ]
Ut{ x l 1 3,180,000 x
v ]
wall x 4 3,180,000 [:j Ej
wi I C_JC ]
e ]




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Na

1
]

9alf9

ey,




